MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ODEPAMTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED Registration District No. _--_____/_%thmefy Registration District No. ﬁQ____).':_'Regumr s No, __.__'_@.

ON THIS STUB NAY AR
N, i&tﬁﬁw PIRRY 2 USUAL RESIDENCE (Where deceated llved. If inslitulion: Residence before
COUNTY i
> Jackson . . STATE L ANSAS ™ UMY Greemwood  sdmimion)

b. CITRY {If outsida corparate limits, give TOWNSHIF only) Langth of stay in 1b c. CITY Inside Limits

owx Kansas City 13 Days o Madison Yo O Ne D

<. FULL NAME OF (If NOT in hospltal, give locatian} Insida Limiis d, SIREET {If cunide, glve location) Reszide on Farm
HOSPITAL OR ADDRESS

INSTHTUTION St. Luke's HOBpital Ye No 3 Box 106 . Yes [J Noe OO

J. NAME OF DECEASED Firmt Middle Last 4. DATE Month Day Year
(Type or print} F

=)
Earl W Bomg PEAM  Qetober 26 _19_6",{___
5. SEX 6. COLOR OR RACE 7. Married{]  Never Married [ [8. DATE OF BIRTH | ¥ AGE [last binhday) | IF UNDER | YEAR IF UNDER 24 HR
Male White Widowed (] biverced 0 |7 7.7 89 66 Manths | Dayz | Hours | Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ing 31 of working life, even if retired)
ot {° Producer Petroleum Kansasg USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Moproe May Allis Caroline Boman

15. WAS DECEASED EVER IN U.5. ARMED FORCES? T 17. INFORMANT Address

w"éoéam"mwn, “”°"gmvﬁ1:-.’°r1dm’°fmiu) Caroline Boman Madlson, Kansss

18. CAUSE OF DEATH {Enter only one cauie per lina taor. {b), and (c). INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSE {a) M

Conditions, [f any,]  DUE TO {b] 2 %j
which gave rise 1o .

above cause (8),
stating the under-
lying  cavse  last. DUE TO (c)

PART 15, OITHEZ SIGNIFICANT CONDITIONS COMTRIBUTANG TO DEATH byt age r-.'lued 10 the terminal PART Itl. (f dnoceased was  femsle was
disease condition given in PART | (a} . there a pragnancy in Jast 90 deys.

N tiissrmpe e |0 Yes lDNc |DUnknwn

19. WAS AUTOFSY | 20a. ACCID—ENi SUICIDE HDMDICIDE ~ T 20%. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 11 of item 18.)
0O ]

VS 300
Rev. 4/59

1

2§75

DATE AMENDED

DOCUMENT

— - N
20c. TIME OF Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20w. PLACE OF INJURY {e.g., in or abaut heme, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (O

£ F Y
.« 90
21. | attended the deceased fro . !o——-Zé-’ nd {ast saw Rf;‘ alive nn__l‘ ch

i m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22c. DATE SIGNED

722, SIGNATURE ' E‘I"y'"m AT ”b;D/;‘;E;Sd M// / ¥— &K?l

23k, DATE Tic. MAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)

230, BUNTAL TRERATION,
lf:Rgl’ﬁové ' 10-27-1963| Virgll Cemetery Virgil, Kensas

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGI AR'S SIGNATURE -
Eugene P, Amos Shswnee, Kansas /0~ 563 ﬂ'—ﬁd—‘-( M.

({Licensed Embalmer’s Statement on Reverss Side)
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USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._____ =

working under my personal supervision. ‘L&“' \’ﬂ
Student Slgned

Signatura of Student Embalmer

.5023

Llcensed Embalmer No.

P.O. Address.___Shewnee, Kenssas
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_If this body_fl‘is not embalmed, fact should be so stated above.




